ill the force of our federal government have a favorable impact on pharmacy techni cians? The Office of the Inspector General (OIG) of the U.S. Department of Health and Human Services recently issued a draft report with some posi tive and reassuring things to say about pharmacy tech nicians.
• The American Pharmaceutical Association (APhA) and the American Association of Colleges of Pharmacy should develop standards of practice that address all com ponents of clinical pharmacy care on the basis of patient need.
• State governments should revise pharmacy practice acts to allow maximum use of technicians in community settings. The APhA and State pharmacy associations should take a leadership role in encouraging more exten sive and effective use of technicians in community phar macies.
Already the APhA has taken note of the OIG recom mendation for it to take a leadership role in encourag ing the employment of technicians. The APhA is devel oping a response to the full report, but at this point it is not clear if anything will be said about the APhA's re sponsibility for technicians. The economic value that technicians add is in reduc ing the cost of pharmacy services. This is of major im portance to our federal and state governments. In com menting on the undemtilization of technicians, the OIG report said:
Another aspect of the economic barrier that affects the overall cost of pharmacy services is the uneven use of pharmacy technicians in community settings. The pharma cy technician is defined as "someone who, under the su pervision of a licensed pharmacist, assists in various tech nical activities that do not require the immediate judgment of the pharmacist ... for example, maintaining patient records; setting up, packaging and labeling medication doses; and filling routine orders for stock supplies." To the extent that technicians perform these routine activities, the overall cost of each pharmacy transaction is reduced (since technicians' time is less costly than pharmacists') and pharmacists are freer to perform clinical service functions for which they are uniquely qualified.
The use of technicians, which in theory would do much to expand the clinical role of pharmacists in community settings, is a highly controversial issue within the pharma cy profession. Regulations that govern the use of techni-
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Volume 6 May/June 1990cians vary enormously from State to State, and most often, State regulations that impose legal constraints on technicians focus on the pharmacists' perceived self-interest rather than the public's health and safety. There is no documented evidence that technicians are less competent at performing routine pharmacy activities, and, in fact, technicians have been widely used in hospital settings for the past 20 years. Resistance to the use of supportive personnel is more a reflection of some pharmacist's fear that technicians will replace them rather than supplement the services they provide. As one expert in the field has said, "Fear of job loss to technicians is especially rampant in the community setting."
A close examination of State regulations governing use of technicians reflects a vivid picture of the controversy that surrounds that issue. Nine States ban the use of technicians in community pharmacies altogether. Although the remaining States officially recognize technicians or do not specifically forbid them, there is wide variance among them in terms of training and educational requirements, licensing and certification procedures, duties they are permitted to perform, and pharmacist/technician ratios. The degree of supervision required is also inconsistent among States. In at least 32 States a licensed pharmacist must be in the immediate physical presence of a technician while she or he is performing duties. In five States, pharmacists must be accessible but not necessarily in the technician's immediate presence.
Beyond the legal constraints on the use of technicians is the individual pharmacist's attitude about supportive personnel. Even in those States that permit wide use of technicians, individual pharmacists may choose to underutilize them out of fear that their own professional value will be eroded. To the extent that this attitude prevails among pharmacists and is reflected in legal constraints, a significant economic barrier to provision of clinical services will remain.
The impact of this report may not be known for years. Let us hope that it will be more effective than a previous report our federal government issued concerning technicians. In 1968, the U.S. Department of Health, Education, and Welfare (now called Health and Human Services) released a report that, among other things, said:
The Bureau of Health Manpower should support . . . The development of a pharmacist aide curriculum in junior colleges and other educational institutions. 3 The mandate was implemented by the government providing startup funds for three programs. But unfortunately the process of getting community colleges and other educational institutions to follow the government's lead has been very slow.
